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Nakland GLencourt 2-0757 
600- 16th Street 
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T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 


Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
d age e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE _« Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 
e Complete, General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY oF catrronma 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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Pride ...and... Progress ... has been the keynote of the Cali- 
fornia Ambulance Service since its beginning in 1938! Latest innovation 
is the fast, reliable Helicopter ambulance service recently inaugurated. 
Our staff is constantly prepared to meet any emergency .. . wherever 
it might be . . . whatever it might be. You can look to California Ambu- 
lance Service for leadership. It's an important part of our business. 


CALIFORNIA AMBULANCE 


SERVING WITH PRESTIGE SINCE 1938! 


EX. 5-0931 
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May we help? 


. . « to maintain and modernize your 


food service facilities, call on 


KKK POUR STAR 


RESTAURANT SUPPLY COMPANY, INC. 


1415 Magnolia Ave., Long Beach 13 
Phone HEmlock 7-0531 or call collect 


Paper goods ® Janitorials © Glassware 
Chinaware ®@ Silverware @ Kitchen utensils 


Heavy equipment @ Planning & Remodeling 


* SERVICE 
* QUALITY 


* SATISFACTION 





60-Day Service 
On All Collections! 
At Only One Rate! 





CREDITORS 
GUSINESS 
ZGUREAU 





* Reports upon request 

* Nation wide affiliations 
* Out of state tracing 

* Credit reporting 

* No collection—No charge 


8271 Melrose Ave., Suite 107 
Los Angeles 46, California 


CALL Olive 3-1000 
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New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 761°", Width 291°", Height 34°" 


MATTRESS: 25°" x 75°’ x 3°’, Foam Rubber. Cover—(Harco #4626) Conductive. 

SAFETY STRAP: 2°° Nylon. 

SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 

HEAD SECTION: Hydraulically operated. 

HEAD RAIL: Removable. 

CASTERS: 2-lock, 2-swivel—l0 inches x 2'% inch. Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 1'/,"" 16 gauge steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 4” 16 gauge steel tube 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 


and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


“30-DAY FREE TRIAL * (FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 





HOSPITAL FORUM 








TO Al 
COUN 


a | 

T 
report 
disting 
this is 
buys h 

fession: 
paymet 


Pr 
not thi 
doctor 
stated 
assured 
circum 
down « 
victim 
in atte: 
report 


I am 
ing hel 
inciden 
explain 
Medica 
medica 
inciden 
termin: 
itself a: 
by the 
in the 
subject 
this ap) 
This is 
present 

W 
diagno: 
more | 
conscic 
should 
then I 
an ady 
is equa 


I 
the su 
but fri 
some | 


OCTOBE 

















TEN. 


— 


— 





President’s 


Page 








TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


The recent furor in the newspapers over the Blum 
report is further indication of the public inability to 
distinguish between medical and hospital services. Perhaps 
this is symptomatic of our times, when nearly everyone 
buys health care in a package which provides both pro- 
fessional services and hospitalization for a single monthly 
payment. 


Pre-paid health insurance has many ramifications, 
not the least of which is the closer identification of the 
doctor with the hospital in the subscriber’s mind. Or 
stated the other way, a hospital is a place where you are 
assured of the services of a physician under any and all 
circumstances. How much criticism has been brought 
down on hospitals because of this image . . . the accident 
victim taken to the small hospital with no physician 
in attendance and “turned away to die” according to the 
report in the next day’s newspapers. 


I am informed that at the emergency legislative hear- 
ing held in San Francisco on August 30th the various 
incidents reported in the newspapers were more adequately 
explained by the president of the Alameda-Contra Costa 
Medical Society. This explanation indicated that the 
medical society had vigorously investigated the reported 
incidents many months previously, and, as a result, had 
terminated the membership of one doctor and satisfied 
itself as to the conduct of the others. The measures taken 
by the medical society have cost it no less than $25,000 
in the legal defense of a suit brought against it by the 
subject doctor. Unfortunately, such positive action as 
this apparently was not news and got no newspaper play. 
This is a clear indication of how difficult it is to get a fair 
presentation of the medical and hospital picture. 


With the rapid technological advances in medicine, 
diagnosis and treatment of disease has centered more and 
more in the hospital, and it is natural that the sub- 
conscious association between hospital and _ physician 
should be very strong in the public mind. If this be true, 
then I think it follows that anything which produces 
an adverse effect on public opinion regarding doctors 
is equally harmful to hospitals, and vice versa. 


I have had no opportunity to read the report of 
the survey made for the CMA by psychologist Blum, 
but from the published reports it apparently contained 
sme lurid accounts of unethical conduct by doctors. 
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The fact that these incidents occurred in hospitals was 
sufficient to trigger an investigation with the implica- 
tion that hospitals are at fault. It is not my intent to 
disclaim responsibility (because hospital boards are re- 
sponsible to a degree for the conduct of the medical 
staff) but to point out that a‘ few isolated instances of 
doctor misbehavior was turned into an indictment of 
hospitals. 


In this kind of situation it is easy to be trapped into 
making defensive statements in which you attempt to 
relieve hospitals of blame. We forget that the public is 
not interested in establishing who is at fault they 
hold doctors and hospitals jointly responsible for good 
patient care and neither gains by blaming the other for 
real or fancied wrongs. 


The sensational treatment accorded the Blum sur- 
vey by the Northern California newspapers is just an- 
other indication of how inextricably our public relations 
are involved with the medical profession. I think the 
lesson is clear. If doctors and hospitals are going to re- 
cover the good will of the public, it must be through 
joint effort. Where there is fault we must cooperatively 
correct it. If charges are excessive, we must work together 
in reducing them. Above all, we must share responsibility 
for maintaining the highest possible standards of patient 
care in the hospital, because in the last analysis the public 
will hold us jointly accountable. 


I hope that the CHA and the CMA will be inspired by 
the Blum fiasco to create the committee structure that 
will enable them to work together effectively in pre- 
venting further damage to the reputations of hospitals 
and doctors. There is a community of interest in this 
regard that has been too long neglected. 


The Hospital Council of Southern California stands 
ready to cooperate with medical societies of this region 
in such an effort. 


‘s —_—_ 


7 J. E. SMITS, President 
Hospital Council of Southern California 








CALIFORNIA HOSPITAL ASSOCIATION 
1958 ANNUAL MEETING 

Hotels Miramar and Biltmore in Santa Barbara will host 
the 1958 CHA meeting October 22-24. CHA Hospital 
Auxiliaries will meet October 21-22, prior to the con- 
vention. (See page 10 for further information.) 


INSTITUTE ON HOSPITAL ADMINISTRATION 
AND HOSPITAL AUXILIARIES 


This Association of Western Hospital’s institute com- 
bines important administration and auxiliary discussions 
with an opportunity for relaxing tours of the Hawaiian 
Islands. Leave Los Angeles November 9, return Novem- 
ber 17. Family groups are welcome. 


The administration program will include: Evaluating 


Rate Structures . . . Hospital Cost Accounting . . . Credits 
and Collections . . . Public Relations and Communications 
. . . Public Relations in the small Community . . . Legal 


Nature of Trustee Responsibilities . . . Trustee—Admini- 
strator Relations . Developmnt of Housekeeping, 
Laundry, and Maintenance Department Programs . . . 
Inservice Training Programs . . . Job Evaluations and 





INSTITUTE ON DISASTER PLANNING 


AHA sponsored meeting to be held at the Ambassador 
Hotel, Los Angeles, November 18-20. (See page 20 for 
program information. ) 


HOSPITAL HOUSEKEEPING INSTITUTE 


AHA again hosts an important administrative program 
at the Ambassador Hotel, Los Angeles. The dates for this 
meeting have been set as December 8-12. 


INSTITUTE ON FOOD SERVICE, 
HOUSEKEEPING, AND MAINTENANCE 


The Association of Western Hospitals will conduct this 
institute at the Hilton Hotel, Albuquerque, New Mexico, 
on October 9 and 10. The program will cover manage. 
ment responsibilities in food service, housekeeping, and 
maintenance, plus sessions on staphylococci infections and 





























— 


Ratings. their control within each department. 
Hospital Credit B f Southern Californi 
Hospital credit managers using this 
new and specialized pre-collection service 
report substantial collections at minimum cost. 
‘ @ APPROVED BUREAU 
Please call us for details: 
a SUSTAINING MEMBER 
BUSINESS BUREAU HOSPITAL COUNCIL of | 
sn ann oe 60 SOUTHERN CALIFORNIA 
714 SOUTH HILL STREET * MADISON 7-1252 
@ CHARTER MEMBER 
LONG BEACH 2 
19 PINE AVENUE * HEMLOCK 5-6315 
“Ethical Collectors for California's Hospitals and Doctors Since 1916” 
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CLEANICIDE 


GERMICIDAL CLEANER 


MAKES THE 
DIFFERENCE 


Unretouched photographs 


CONTAMINATED -— Culture of swab sample 
from asphalt tile contaminated with S. 
choleraesuis, M. pyogenes var. aureus and E. Coli. 





NO BACTERIA-~- Bacteria-free culture of sample 
taken after washing contaminated tile with 
Cleanicide* proves all bacteria were killed. 





for Disinfecting ¢ Sterilizing « Cleaning of 


FLOORS - ALL WASHABLE SURFACES - HOSPITAL FURNISHINGS 


Cleanicide 


Germicidal Cleaner is an effective phenol derivative, disinfectant-cleaner 


that is bactericidal to non-specific pyogenous and pathogenic microorganisms. Having 
a phenol coefficient of 15 and a safe use-dilution of 1-to-60 against Staphylococcus 
aureus (hospital strain) and insignificantly lessened in activity by the presence of organic 
matter or in hard water, Cleanicide* is the product of choice for disinfecting and cleaning 
floors of all types, all washable surfaces and hospital equipment, such as laundry carts, 


food service carts, beds and furniture. 


Pleasant Odor, Non-Irritating 

Cleanicide* has a light, pleasant fragrance 
completely free of any carbolic odor. It is 
non-irritating to normal skin when used as 
directed. 


Cleanicide* Germicidal Cleaner is listed 
by Underwriters’ Laboratories, Reexamina- 
tion Service, as a floor treatment material. 





*Trade Mark Registered 


Product Literature Available 

Cleanicide* has been submitted to Truesdail 
Laboratories, Inc., an independent testing lab- 
oratory, for verification of disinfectant activ- 
ity. Copies of laboratory reports are available 
on request to physicians, public health officials 
and hospital authorities. 


An Economical Concentrate 

Cleanicide* is competitively priced and packed in new 
factory sealed 55-gallon drums, 5-gallon pour-spout 
pails and 1-gallon glass jugs. 





Columbia Wax Company 


Manufacturers of 
Floor Care Products of Quality 


530 Riverdale Dr., Glendale 4, Calif. CHapman 5-5731 © 600 Sixteenth St., Oakland 12, Calif. Highgate 4-5913 


























Latest /VSURANCE FORMS 


By popular demand, we are now STOCKING these approved forms. Printed in black 
ink on white stock and padded in 100's, these forms are available for you NOW! 





PLEASE ORDER ACTUAL SAMPLES MAILED 
BY FORM UPON REQUEST 


PH 
the Coliforn; SICIAN 's 

























AUTHORIZATION TO PAY PHYSICIAN 


VF-Detions 


I hereby authorize the Insurance Company 





to pay by check made out and mailed directlv to: 























the medical and surgical expense benefits allowable, and otherwise payable to me under my current A m 

insurance policy, as payment toward the total charges for Professional Services Rendered. This world 

payment will not exceed my indebtedness to above mentioned assignee and I have agreed to pay, loss. E 

in a current manner, any balance of said Professional Service charges over and above this insurance one O 

payment. death 

a $1,801 

(Name) they { 

tories, 

(Street Address) five h 

s (City) (State) D a FIRE 

: ~d “Fi 

merely 

tectio: 

PRICES cost ¢ 

100 $450 . all—a 
- @ 8 ow | 
| 

ee IN STOCK i 






500... 4” : lt . . « Immediate Delivery | ge 
$E75 i. 
1000... 5 § STANDARD intr Lithographs’) sults 


MEDICAL RECORD __... . a department of Stuart F. Ceaper Ce. explo 
FORMS \2e.80 panes |B oxyg 





2201 COMPTON AVENUE * LOS ANGELES 11 © Richmond 7-714 fas 
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By FRANKLIN LEAVITT 


Fight Fire 
ca 
2 wwot 


Captain, Los Angeles Fire Department, FIRE PREVENTION BUREAU 


@ Your hospital personnel are the major defense against catastrophic fire loss. 


Americans are the undisputed 
world champions in the field of fire 
loss. Every 40 minutes they cause 
one of their number to burn to 
death. Every 60 seconds they watch 
$1,800 go up in flames. Every day 
they burn 1,300 homes, 100 fac- 
tories, 12 schools, nine churches, 
five hotels, and four hospitals! 


FIRE PREVENTION 

“Fire insurance saves nothing—it 
merely distributes the loss. Fire pro- 
tection saves something—at a high 
cost of upkeep. Fire prevention saves 
all—at little or no cost.” 





It stands to reason that no amount 
of fire-fighting equipment can prevent 
the instantaneous tragedy which re- 
sults from an employee causing an 
explosion by smoking in or near an 
oxygen tent, or by working with gaso- 
line. The only equipment which can 
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prevent such occurrences is that which 
originally caused it—the human mind. 


Fires do not strike at random. In 
practically every case they are due to 
recognizable causes which are control- 
lable—if not entirely preventable—if 
the human element involved has been 
trained to be alert to what constitutes 


a fire hazard. 


The hospital which maintains an 
active fire-safety program is doing 
more to eliminate fires than could be 
done by any other single effort. The 
common claim of having a “fireproof 
building” is no substitute for fire pre- 
vention. The burning contents of a 
building can kill the occupants just 
as quickly in a so-called fireproof 
building as in any other. 

The first objective should be ww see 


that all personnel are trained to recog- 
nize the common causes of fires. This 


involves a study of the characteristics 
of materials encountered by the indi- 
vidual in his daily routine and a 
demonstration of the circumstances 
under which these materials become 
a definite fire hazard. 


Organization of a fire-safety com- 
mittee is the second step. An employee 
from each section or department serves 
on this committee. The committee 
members are charged with maintaining 
the fire-safety program in their re- 
spective areas and with instructing 
new or transferred personnel on fire- 
hazard dangers and fire regulations *for 
the department. 


This program can only reach the 
best results so long as it is actively 
practiced by all the personnel. One 
method of keeping everyone aware 
of fire-safety is for the committee 
member to rotate the assignment of 

Continued on page 21 
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SANTA BARBARA 
HIGHLIGHTS 


Santa Barbara’s ancestry dates back further than most New England com- 
munities, yet this city retains today many of the traditions of the Spanish Dons. 
This ancient community has a great deal to offer the visitor. 


Behind the city are the towering Santa Ynez Mountains. These encircling 
mountains, and the four Channel Islands thirty miles off the coast, are said to 





Santa Ynez Mountains form backdrop to Biltmore Hotel 


be the secret of Santa Barbara’s perfect climate. The region is sheltered, secluded. 
The average high temperature for October, 1957, was 74°, the average low 
was 53°, 


Among the things to see are the many historic adobes and the finest of all 
California missions. The old Spanish 7 
mission with its picturesque twin 
bell towers was built in 1786. The 
white-walled and red-tiled town of 
Santa Barbara grew up below this 
mission where the altar light has not 
gone out since it was first ignited 
172 years ago. 

There are many fine shops in Santa 


Barbara, plus many interesting hand- 
craft, antique, and gift shops in the 


Famed Mission Santa Barbara 


several “studio” groups arranged in 
the manner of a Spanish village and 
Opening on quaint passage-ways and 
courtyards. 


Events in Santa Barbara during 
the CHA meeting include a “Gal- 
loping Gaucho Review” variety show 
at the University of California Santa 
Barbara campus October 23 and 24. 





The University will also stage a 


Colorful Miramar Hotel pool. homecoming parade on October 25. 


Recreation is available in great variety. Both the Miramar and Biltmore hotels 
provide tennis courts and heated swimming pools, and are readily accessible to 
beaches, golf courses, riding, and deep sea or Channel fishing. 

Welcome to Santa Barbara, the beautiful setting where the mountains meet 
the sea. 
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CHI9. 


Sante 


Wednesday, October 22 
9:30 a.m, 


Concurrent Meetings 


Groups assembling at the Biltmore 
Hotel for morning sessions will be: 
District Hospital Association, Hospital 
Auxiliary. The Miramar Hotel will 
host the following: County Hospitals, 
Board of Trustees (reserve), Propri- 
etary Hospitals, Psychiatric Hospitals, 





Miramar Hotel 








Catholic Hospital Luncheon | 





Wednesday, October 22 
2:00 p.m. 
General Session 
This session will deal with subject 
of the medical care program for pub- 
lic assistance recipients. 
Presiding: John W. Doubenmier, 


administrator, Kern General Hospital, 
Bakersfield. 


GEORGE WYMAN 





JOHN D. KEYE, M.D. 


Background and Legislative De- 
velopments and Policies — George 
Wyman, director, Department of So- 
cial Welfare, State of California. 


Administration of Program and 
Current Developments — Carel E. 
H. Mulder, chief, Division of Medical 
Care, Department of Social Welfare. 


Medical Aspects of the Program 
—John D. Keye, M.D., medical direc: 
tor, Department of Social Welfare. 

Speaker panel discussion and audi- 
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958 Annual Meeting 


Santa Barbara, October 22-24 


ence participation. 
Films—‘Helping Hands for Julie” 
and “Disaster Plan.” 





California Hospital Association 
Dinner Dance, Biltmore Hotel 











Thursday, October 23 
9:30 a.m. 


Business Meeting 
Presiding: 
Richard Highsmith, President. 
Invocation— 
Msgr. Thomas J. O’Dwyer. 
Welcome — Honorable Floyd O. 
Bohnett, Mayor of Santa Barbara. 
Business topics will cover reports 
from the President, Treasurer, Budget 
and Finance Committee, Audit Com- 
mittee, Resolutions Committee, By- 
laws Committee, Nominating Com- 
mittee, and election of officers. 





Board of Trustees Luncheon 
Miramar Hotel 





Thursday, October 23 
2:00 p.m. 
General Session 
This educational session will be con- 
cerned with “A Critical View of Our 
Hospitals” presented from _ varied 
sources. 
Presiding: Orville N. Booth, ad- 
ministrator, St. Francis Hospital, San 
Francisco. 





ORVILLE N. BOOTH 


From the General Point of View 
—Orville N. Booth. 
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The Blue Cross Study and the 
Pennsylvania Adjudication — 
H. Charles Abbott, executive director, 
Blue Cross of Southern California. 


H. CHARLES ABBOTT 


RODNEY J. LAMB 


Study on Principles of Hospital 
Char ges—J. E. Smits, president, Hos- 
pital Council of Southern California. 


Uniform Accounting Program 
of CHA—Elmer Massmann, account- 
ing consultant CHA. 


Intensive Care Unit in Progres- 
sive Care—Rodney Lamb, administra- 
tor, Santa Barbara Cottage Hospital. 


Automation and Mechanization 
in Hospitals—Mark Blumberg, M.D., 
Stanford Research Institute, Palo Alto. 





GORDON W. GILBERT 


MARK BLUMBERG, M.D 


Some Practical Results from 
Better Design and Mechanization— 
Gordon Gilbert, administrator, Hunt- 
ington Memorial Hospital, Pasadena. 





California Hospital Association 
Annual Banquet, Miramar Hotel 








Friday, October 24 
9:30 a.m. 
General Session 
Presiding: Howard B. Hatfield, in- 
coming president, and administrator, 
Long Beach Community Hospital. 










HOWARD B. HATFIELD 


The Washington Scene and Im- 
portant Legislative Matters—Ken- 
neth Williamson, associate director, 
AHA, and director, Washington Serv- 
ice Bureau of AHA. 


JAMES E. LUDLAM, Esq 
FRANCIS E. WEST, M.D 


The Year Abead in the California 
Legislature—James E. Ludlam, CHA 
legal counsel, and Fred W. Moore, 
chairman, CHA Council on Legisla- 
tion. 


Hospital — Physician Relation- 
ships—Francis E. West, M.D., presi- 
dent, California Medical Association. 


Acceptance of Presidency—How- 
ard B. Hatfield. 


12:00 NOON—adjournment of 
annual meeting. 














NOW -- SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays 
and pathological specimens, can now be main- 
tained in private, protected facilities at very 
low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file con- 
tainers are supplied free. This means medical 
records can be maintained several years for less 
than the cost of transfer cases if maintained in 
your own facilities. When you figure the savings 
in office space and time, and add them to your 
savings on transfer cases, you’ll get an idea of 
the sizable reduction in your overhead this new 
service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference 
service make it possible to consult or send for 
any record, X-ray or specimen in a matter of 
minutes. Records Center personnel are available 
for direct phone reference service; or, if you 
prefer, desk space will be provided for your 
own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center 
is designed to provide maximum protection and 
complete privacy. Phone or write for complete 
information on this important new service, 
which is already being used successfully and 
economically by over 500 Southern California 


firms, including leading hospitals and medical 
clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angeles 15 — Richmond 9-414] 











STAPH PREVENTION PROJICT! 


Orange County Hospitals an: 
Health Department Report o 
Joint Activity 


The report by Mrs. Winifred L. 
Bacon, administrator of the Hoag 
Memorial Hospital, Newport Bech, 
of the active program under way in 
Orange County for elimination of 
staph infections in hospitals sets a high 
mark for other areas to follow. 


Early in the spring and summer, 
Orange County hospitals wasted no 
time in getting under way on a well 
organized and planned crusade to draw 
up requirements and methods for 
elimination of the threat. The com- 
mittee of hospital administrators was 
appointed by Dr. Edward Lee Russell 
of the Orange County Health Depart- 
ment as a study committee on sub- 
professional education of the Orange 
County infections control committee. 
Comprising the committee were: 
Charles J. Malinowski, administrator 
of the Santa Ana Community Hos- 
pital; Sister Alma, administrator of 
St. Joseph Hospital of Orange; Sister 
Jane Frances, administrator of St. Jude 
Hospital, Fullerton; and Mrs. Bacon. 


Detailed techniques to be put into 
immediate action by the hospitals 
were developed in cooperation with the 
medical profession and its medical 
committee, and were printed and dis- 
tributed in a final and complete re- 
port by the Orange County Health 
Department with the approval of the 
medical committee. 


Methodology included safe and 
proper methods of combatting infec- 
tion in every department of hospital 
activity. Detailed were programs for 
proper cleaning and care of ventilat- 
ing systems, laundry practices, operat- 
ing room safeguards, and patient care. 
Every method for increasing employee 
precaution and_ establishing good 
housekeeping of floor and walls, em- 
ployee lockers, and furniture which 
comes in contact with personal cloth- 
ing, were included in the findings and 
recommendations. 


High commendation is due the hos- 
pital and medical authorities in Orange 
County for this fine program. 


HOSPITAL FORUM 
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Extensive Education Needed 


@ Philadelphia County Medical Society goes to 


work on the Pennsylvania adjudication 


Reprinted from “Philadelphia Medicine,” official publication of the Philadelphia County Medical Society 


The recent adjudication of Penn- 
sylvania Insurance Commissioner, 
Francis R. Smith, on Blue Cross mat- 
ters in Philadelphia, Harrisburg, and 
Pittsburgh has been the subject of 
much discussion among hospital and 
doctor groups. 

Naturally, there is bound to become 
uneasiness among professional groups 
when a public official of such high 
position emphasizes a need for change 
in the way some hospitals operate, and 
some doctors practice, as it relates to 
the cost of medical care. The Com- 
missioner appears to place the Blue 
Cross in a position whereby, unless 
his suggestions are followed through, 
he will consider other measures. 


However, it is difficult to find in 
the adjudication itself grounds for the 
uneasiness some professional people 
are displaying. Actually, the Com- 
missioner says no more than has been 
said by members of our own Society, 
namely that: 


There is a certain amount of mis- 
use of Blue Cross services. Waste of 
hospital facilities occurs whenever a 
patient unnecessarily occupies a hos- 
pital bed. A need exists to seek way: 
to provide care for our older citizens 
on a more economical basis. Commun- 
ity planning of hospital facilities is 
now a most important requirement— 
and all the hospitals and various med- 
ical groups, including our own, must 
participate actively in such planning 
if we are to avoid chaos. 


GOVERNMENT SUBSIDIES 


As to the solution, the Commis- 
sioner has not made up his mind. That 
is why he has urged that the Governor 
establish a Commission to consider 
the problems, including review of 
government subsidies to hospitals for 
free care to see whether the public is 
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actually meeting its fair share of hos- 
pital and medical expenses for indi- 
gent patients. This is also what our 
State Society has in mind and it ¥ 
hoped that the two Commissions may 
work together in this great important 
subject. 

There was a combined meeting be- 
tween the executive committee of the 
Philadelphia County Medical Society 
and a special committee of Blue Cross 
held in the board room of the Asso- 
ciated Hospital Service of Pennsyl- 
vania. This meeting had been arranged 
by both organizations and it also 
complied with the wishes of the In- 
surance Commissioner that we should 
meet to see how we could mutually 
aid in the solution of the overutiliza- 
tion of the hospitals by Blue Cross 
subscribers. 


COMMITTEE FUNCTIONS 


At this meeting, after a lengthy 
discussion by all concerned, it was 
felt that we would start by having 
representatives from Blue Cross screen 
hospitals for diagnostic cases and such 
reports would be turned over to a 
group of physicians appointed by the 
Blue Cross. It is Mr. VanSteenwyk's 
thought that we would have seven 
committees of five physicians each 
geographically located, so as to cover 
all of the hospitals in Philadelphia. 
These committees would then look 
over the reports of the representatives 
who had screened the cases admitted 
for unnecessary diagnostic purposes. 


If a physician was a frequent offender, ~ 


his charts would then be scanned 
carefully by the committee whose ter- 
ritory included the hospital where the 
physician worked. If, in the opinion 
of these physicians, such admissions 
were justifiable, the investigation of 
that particular physician ends at that 
point. On the other hand, if there was 


a question as to the judgment of this 
physician, such reports would then 
be turned over to the hospital with 
which he is connected. It was felt .by 
those present at this meeting, that all 
hospitals should have a committee of 
the staff to whom such reports may be 
turned over for consideration. It is 
fully appreciated that in the early 
stages of these investigations and 
studies, much education is necessary 
on the part of both the physician and 
Blue Cross subscribers. Unless there 
are very flagrant misdemeanors, the 
appearance of the hospital physician 
before the hospital medical staff com- 
mittee is not necessarily a censorship 
but an educational procedure so that 
we may become familiar with what 
we have to learn to diminish the over- 
utilization of hospitals. 


There is one group of patients that 
will need extensive education by both 
the representatives of Blue Cross and 
the physicians. They are the patients 
who ask the physicians to admit them 
to the hospital for x-ray or other 
studies because they are covered by 
Blue Cross. If the physician refuses 
they inform him they will go to an- 
other doctor. This creates a condition 
in which is very difficult for the phy- 
sician at times to exercise his best 
judgment, particularly when the 
symptoms are on the borderline, as to 
whether or not that particular patient 
should be hospitalized. If the coverage 
of Blue Cross is carefully understood 
by the subscriber, pressure for the 
physician to admit such patients would 
be eradicated in many instances. This 
report is then turned back to the 
Blue Cross. If the physician is a re- 
peated offender and the study war- 
rants it, he will then be referred to 
the Professional Relations Committee 


of the Philadelphia County Medical 
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Society and his reports again studied 
by this group. Depending upon this 
report, the case will be discharged, 
the physician may be warned, or, if 
the offense is serious enough, the phy- 
sician may then be referred to the 
Board of Censors for consideration of 
his case. 


Your officers and committee mem- 
bers are all agreed—and please make 
no mistake about it in your own 
mind—that if Blue Cross cannot be 
made to work through the sincere 
cooperation of the hospitals, doctors 
and the subscribers, the alternative 


will be something more than just an- 
other kind of insurance. It will be 
government medicine. 


From this point of view it is en- 
tirely possible that Commissioner 
Smith in his adjudication may have 
made one of the most significant con- 
tributions to voluntary hospitals and 
private medicine in the history of 
our Commonwealth. Let’s help him, 
the public we all serve, and ourselves 


all we can! 2 









Letters to Congressmen 


Prove Effective 


Recent response from elected repre- 
sentatives in the government has been 
an indication of the value of consti- 
tuents writing letters to their Con- 
gressmen, reported J. E. Smits, presi- 
dent, Hospital Council of Southern 
California. 


In the recent Medicare legislation, 
after the House of Representatives had 
curtailed the measure by reducing the 
appropriation for the program and 
setting an over-all ceiling of $60- 
million, and the Senate Appropriations 
Committee had failed to restore the 
limitations, the American Hospital 
Association called on all segments of 
the hospital world to voice their criti- 
cal views of these procedings to their 
elected Senators. 


The resulting communications to 


the Congress were evidently a decid- 


sickroom supplies 


OXYGEN SERVICE 


ing factor in the 11th hour restora‘ ion 
of Medicare’s major provisions, S:nits 
stated. In a letter to Mr. Smits, Sen:tor 
Knowland wrote, “To rectify the situ- 
ation, when the Medicare measure 
reached the Senate floor for considera- 
tion and debate, I offered certain 
amendments removing the limitation 
and restoring the program along lines 
recommended by the military. I was 
gratified when the Senate accepted 
my amendments. The Defense Appro- 
priation bill, as finally approved by 
Congress, thus contains adequate pro- 
vision for the Medicare program. 


“Your advice on this matter has 
been most helpful to me. It is impor- 
tant that Congressional representatives 
receive the benefit of the best thinking 
of their constituents. I appreciate your 
having taken the time to inform me of 


your views.” 4 


Hospital Beds 
Wheel Chairs 
Walkers— Crutches 
Traction Equipment 
Whirlpool Baths 
Aspirators — Lamps 
Refrig Oxygen Tents 
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17 Branches in Southern California 


LOS ANGELES ...... DU. 4-5292 | RESEDA ...........DI. 4-7137 | BELLFLOWER ....... TO. 6-1714 
PL. 2-3131 | N. HOLLYWOOD ...PO.3-9105 | LONG BEACH ...... HE. 2-2973 
HOLLYWOOD ..... HO. 2-0924 | GLENDALE ......... Cl. 3-2101 | SANTA ANA .......KI. 5-118! 
BEVERLY HILLS ..... OL. 2-2760 | PASADENA ........SY.5-7041 | POMONA ......... NA. 9-4138 
INGLEWOOD ...... OR.7-6178 | EAST LA. ......... RA. 3-9571 | SAN DIEGO ....... AT. 1-8151 
SALES*RENTALS WEST LA. ......... EX. 4-3232 | WHITTIER ......... OX. 4-2603 
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J. st where does your hospital coun- 
cil and the other regional and metro- 
politin hospital councils fit into the 
organized hospital world? 


Within the last two years a very 
careful study of this relationship has 
been made, not only by the hospital 
councils themselves, but also by the 
American Hospital Association and 
the state associations. The study has 
shown that an increasingly important 
field and function is being filled by the 
hospital councils. 


AHA bulletins over the last few 
years have frequently stated this posi- 
tion and have indicated that the AHA 
itself feels there must be a great 
growth in the activities carried on by 
the grass roots hospital organizations 
in their own areas and confinement of 
the national organization to coopera- 
tion and specialization in those fields 
that must be carried on on a national 
basis. 


To this end the AHA hired Hiram 
Sibley, former executive director of 
the Connecticut Hospital Association, 
and named him secretary of the Coun- 
cil on Planning, Financing, and Pre- 
payment, and the first direct repre- 


sentative of hospital councils on the 
AHA staff. 


This feeling also led to the develop- 
ment of a committee on local hospital 
councils formed to study the relation- 
ship with the national and state or- 
ganizations, and particularly to deter- 
mine the specialized fields for which 
local councils should be responsible. 
In February of 1957 the committee 
voted to recommend the following 
resolution concerning this relationship: 


WHEREAS: 


1. Metropolitan and regional hos- 
pital councils with full-time execu- 
tives are concerned primarily with 
community coordination of total 
health facilities and services rather 
than with technical problems of in- 
stitutional management and operation; 


and 


2. Financial support of such me- 
tropolitan and regional hospital coun- 
cils is typically obtained from com- 
munity sources rather than from dues 
of member organizations; and 


3. Boards of directors of metro- 
politan and regional hospital councils 
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Activities in Hospital Councils 


Around the U. S. 


@ Part | of a report on the growth of regional 
and metropolitan council activities. 


typically include civic leaders who are 
not hospital trustees, in addition to 
hospital trustees and hospital admini- 
strators; and 

4. Metropolitan and regional hos- 
pital council activities, such as capital 
planning, accounting, personnel, pur- 
chasing, Blue Cross negotiations, legis- 
lation, are developed with a_ view to 
general public services as well as im- 
provement of hospital managerial 
efficiency; and 

5. Community planning for hos- 
pital services and facilities is increas- 
ingly being regarded nationally as an 
essential element of community or- 
ganization; and 

6. National leadership and guid- 
ance in this field should properly be 
given by the American Hospital As- 
sociation in addition to its present 
effective services for improving hos- 
pital operation, now therefore, be it 


RESOLVED: 


To re-establish the Committee on 
Local Hospital Councils as a group 
responsible directly to the Board of 
Trustees, with the chairman of the 
committee serving as a member of the 
Coordinating Committee. 


Again, in May of 1958, at the re- 
quest of the AHA Committee on Hos- 
pital Planning, a report was prepared 
by C. Rufus Rorem, executive director 
of the Philadelphia Hospital Council, 
on the subject of area hospital pro- 
gram planning. 


The report investigated the organi- 
zation and current functions of the 
existing area councils in America to 
determine the role these councils had 


played, and could be expected to play 
in the future, in area hospital program 
planning. 

It may be that this report is of 
particular usefulness in Southern Cali- 
fornia since some day the Hospital 
Council of Southern California must 
determine its role in the subject of 
future hospital planning for this sen- 
sationally growing region. 

Following is the Rorem Report pic- 
ture of local hospital councils in the 
United States: 


1. General 

a. There are 23 area hospital coun- 
cils in the United States which employ 
full-time professional staff. Most of 
them are membership org ?nizations 
supported at least in part by dues from 
member hospitals. All are concerned 
with problems of professional and 
operating standards, including matters 
of controlling costs and_ stabilizing 
income for the institutions. 

b. Most common areas of activity 
are accounting, personnel, professional 
relations, legislation, and public edu- 
cation. Less generally found programs 
are nurse recruitment, joint purchas- 
ing, Blue Cross relations, and area 
planning. 

c. In New York City, four co- 
ordinating bodies have been estab- 
lished: The Hospital Council for capi- 
tal programs; The Hospital Associa- 
tion for operating problems; The 
United Hospital Fund to raise money 
for “free service,” social service, and 
uniform accounting; The Hospital 
Bureau of Standards and Supplies for 
joint purchasing. 


d. Two hospital councils are sub- 
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WHITEHOUSE MFG. CO. 


CHICAGO, ILLINOIS 
* 
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ordinate divisions of larger community 
agencies (Boston and Cleveland) and 
are supported primarily by the United 
Fund of the areas. 

e. Boards of directors of hospital 
councils typically include hospital 
trustees, administrators and medical 
staff. Several boards include com- 
munity representatives selected by the 
hospital members or appointed by 
other agencies. The boards of several 
local councils are composed of hospital 
administrators. The Hospital Council 
of Philadelphia is unique in selecting 
its directors solely from the hospital 
trustee category. 


f. Regional planning for the entire 
community is a secondary function of 
most organizations, except the Hos- 
pital Council of Greater New York, 
which is not a membership organiza- 
tion. A Planning Agency was operated 
in Philadelphia from 1948 to 1952, 
and a similar body is expected to begin 
operation in Chicago during the year 
1958. 


2. Financing 

a. There have been joint capital 
fund campaigns for hospitals during 
the past decade in Cleveland, Detroit, 
Rochester, Columbus, Cincinnati, In- 
dianapolis, and Camden. All have been 
successful. 

b. The United Hospital Fund of 
New York, established about 1880, is 
not an organization of hospitals. It is 
the only existing annual joint cam- 
paign agency for hospital operating 
purposes. Such an agency functioned 
briefly in California about the year 
1950, and a similar program was or- 
ganized, but not undertaken, in 
Chicago about 1954. 

c. Most professional care at hos- 
pitals is provided in governmental 
and non-profit non-governmental hos- 


Hoffman 
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Easier patient care 

No capital investment 
Speedier patient recovery 
Complete tax write-off 
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pitals. A relatively small propor ion 
is furnished by proprietary hospicals 
operated for profit. The general pub- 
lic has furnished about 95% of the 
nation’s present capital investmen in 
hospitals by means of taxation or 
philanthropy. 

d. The predominant sources of 
new hospital capital are taxation and 
philanthropy, but they are only in- 
cidental sources of hospital revenue 
(except in government owned institu- 
tions. ) 


3. Program Planning 

a. The foregoing factors explain 
some of the difficulties in establishing 
and maintaining area hospital planning 
programs. On the one hand, the in- 
stitutions are constructed primarily 
by philanthropic contributions and 
taxation. On the other hand, they are 
currently financed’ primarily by earn- 
ings based on established charges to 
individuals or contract-rated to third- 
party agencies. 

b. Area program planning for hos- 
pitals involves the services to full-pay 
customers who pay their bills indi- 
vidually or through group insurance 
procedures; also to free and part-free 
public assistance clients and medically 
indigent persons. Planning in the hos- 
pital field is mot merely a system for 
dispensing social services to “needy” 
individuals or classes in the popv- 
lation. 


c. Area planning for hospitals is 
most properly directed to the entire 
program of a hospital group or group 
of them, rather than to details of in- 
ternal organization such as pricing 
policy, administrative efficiency, or 
even the enforcement of professional 
standards. 


d. A planning body should study 
Continued on page 27 
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Consultant Dietitian Services 


to the Smaller Hospital 


By CORRINE RUCKER WILLIAMS 


Hospitals whose size precludes hir- 
ing a full-time dietitian are finding a 
source of many valuable services in 
the part-time consultant dietitian. 
Such a system is enabling the small 
institutions to arrange for dietitian 
services in direct relationship to their 
needs . . . it may be for a few hours 
each day, or one day a week, or just 
“on call” for assistance as the need 
arises. 


Dietary functions of the consultant 
dietitian are as encompassing as the 
administration desires. The dietitian 
may be asked to assume full supervi- 
sion of all dietary activities, in which 
case she would devote time each day 
for at least five days a week. Or the 
institution may arrange for the con- 
sultant in an advisory or special detail 
capacity, taking advantage of her 
specialized training and _ experience 
with hospital dietary problems. 


MENU PLANNING 


The consultant dietitian may be 
asked to plan all menus for the insti- 
tution. First of all, the menus must 
be planned to fit within the budget 
of the hospital. Here the dietitian can 
make a real contribution by develop- 
ing menu ideas that achieve variety 
within the set budget. Second, each 
menu should be plannd with the kit- 
chen schedule in mind so that the 
preparation of food always proceeds 
smoothly. 


Menu planning also includes meet- 
ing the general needs of the type of 


patient to whom the hospital caters. 
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A graduate of Baylor University, Mrs. Williams 
interned at Vanderbilt University Hospital in 
Nashville, Tennessee, and remained on the staff 
there for two years. Prior to moving to Cali- 
fornia she served as instructor in nutrition and 
dietetics in the medical center of the University 
of Texas at Galveston. 





For instance, if the average patient 
is an elderly person, then the menus 
can be tailored to the elderly. patients’ 
requirements. 


In problems related to therapeutic 
diets, the consultant dietitian can be 
of real help to the small hospital. The 
diets can be worked out according to 
doctors’ orders and then fitted into 
the daily hospital menu. Kitchen em- 
ployees can be trained by the dietitian 
in the preparation of foods which are 
within the limits imposed by therapeu- 
tic diet and yet palatable and accept- 
able to the patient. Sometimes she can 
be of service to the nursing staff by 
clarifying the requirements of the diet 
and correctly interpreting doctors’ 
dietary orders for the patient. When 
needed, the consultant dietitian can be 
called upon to instruct a patient being 
discharged on a therapeutic diet. 


FOOD SERVICE PROBLEMS 


The consultant dietitian may be 
helpful in visiting patients when prob- 
lems occur. The problem may be re- 
lated to a therapeutic diet, or to a 
definite food pattern of the patient 
due to habit, nationality, or religion. 
In any case, the dietitian can gain an 
understanding of the basis for the 
problem and seek a solution compatible 


with the hospital facilities and the 
patient’s well-being. 

There are many dietary administra- 
tive areas where the consultant dieti- 
tian may render service. Sometimes, 
by job analyses, kitchen schedules can 
be reorganized to provide a smoother 
running kitchen. The consultant can 
contribute ideas about economies in 
the purchase of food and supplies, and 
about new food products on the mar- 
ket which can prove more economical 
in cost or labor of preparation. She 
may be called upon to contribute 
quantity which have been 
tested and proved. The dietitian may 
even be asked for food ideas and tray 
favor suggestions for holiday menus 
or special occasions. 3 


recipes 


If there is a question on purchasing 
new equipment, undertaking kitchen 
expansion, or new kitchen plans, con- 
sultant dietitians are available to dis- 
cuss solutions of the most economic 
and efficient benefit to the hospital. 

These are the services regularly pro- 
vided the larger hospital by its full- 
time dietitians. Through advisory and 
special detail arrangements with part- 
time consultant dietitians, the small 
hospital can provide the same services 
well within its limited food-service 
budget. 

Editor’s Note: 

There are many well-qualified dietitians in 
the Southern California area who may be con- 
sulted relative to dietary problems of the smal- 
ler hospital. For the name of a consultant 
dietitian in your area, contact Elizabeth Starr, 
Southern Area Director, Placement Board of 
the California Dietetic Association. Write to 
her at Harbor General Hospital, 1224 W. Car- 
son Street, Torrance, or call FAirfax 8-2380. 
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FOR PATIENTS 
PROTECTION 


POSEY WRIST OR ANKLE RESTRAINT 





In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-locking clamp 
to mattress holds Cradle in place. Leaves pa- 
tient accessible. Light hooks on body size 
Cradle. Available in body or leg sizes. Price 
$7.50 each. 
























The SWEETLAND BED WARMER and 
CAST DRIER 
U. S. Patent No. 2,122,964 


For treating patients by continuous flow of 
thermostatically controlled warm air. Warms 
bed for post-operative care in from 7 to 10 
minutes. Warmer, when used with cast drying 
mats, will dry plaster casts in less than one- 
half time usually required. Ideal in treatment 
of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
Child Body Cast Drying Mat $35.00; Child Leg 
Cast Drying Mat $25.00. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E FOOTHILL BLVD. 
PASADENA, CALIF. 
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EVAPORATIVE COOLERS 

AIR CONDITIONERS 

FORCED AIR FURNACES 

GAS and ELECTRIC UNIT HEATERS 





SINCE 1919 





WHOLESALERS AND STOCKING DISTRIBUTORS FOR 


electric FANS — BLOWERS — AIR CONDITIONERS and MOTORS 


For 38 years we have catered to customers who appreciate integrity 


and good business ethics 


Our Warehouse Is Full of Nationally Known Brands of 


A COMPLETE PARTS AND REPAIR DEPARTMENT 


Call Our Field Engineers 
or Our Desk Salesmen 
for Prices and Delivery 


Richmond 7-0221—1120 So. Main, L. A. 15 


THERMOSTATIC CONTROLS 
ELECTRIC MOTORS 
FANS and BLOWERS 

for Every Purpose 


© SMALLCOMB 
ELECTRIC a 
CO. 
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Nurse Scholarship 
Applications 


Application forms for graduate 
nurses to apply for scholarship grants 
from the Matthay Memorial Fund 
have been made available at the Hos- 
pital Council office, 4747 Sunset 
Boulevard, Los Angeles 27. 


Sister Fidelis, St. Vincent’s Hospital, 
chairman of the Scholarship Commit- 
tee, suggests that eligible nurses ask 
their director of nurses or administra- 
tor to secure the forms from the 
Council office. 


The $1,000 Matthay Memorial Fund 
is to be divided into four grants of 
$250 each. Applicants who have ascer- 
tained their eligibility for the course 
in which they wish to enroll should 


be recommended to the Scholarship 
Committee by their director of nurs- 
ing and administrator. It is hoped that 
all member hospitals will encourage 
their nurse personnel to apply. Ld 


Nurse Registry 

Some progress is being made toward 
having lists of California licensed 
nurses again made available to the 
hospitals, reports CHA Executive Di- 
rector Avery Millard. 

The last Nurses’ Register was print- 
ed by the Board of Nurse Examiners 
in 1951. At that time the cost of 
publication was approximately $25 
each. The relatively few requests for 
the directory did not warrant the high 
cost. 

In reply to steadily increasing in- 
quiries, Gertrude C. Baker, R.N., ex- 
ecutive secretary for the Board, states 
that a plan to mechanize the licensing 
function is presently being developed, 
and it is hoped that the registry service 
can be offered again, at a lower cost, 
within the next two years. 

Meanwhile, a partial list of profes- 
sional nursing licentiates in California 
is being compiled by Mrs. Gladys Ful- 
ler at 3253 Donner Way, Sacramento. 
It is belived Mrs. Fuller will supply 
the list to interested hospitals on an 
individual basis. a 
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Digest View 


of the 


AHA Convention 


By LEWIS R. GILLETTE 


Assistant Administrator, San Antonio 


Community Hosiptal 


Hospital people are perpetually faced 
with the need of keeping abreast of 
the latest happenings in the hospital 
world, seeing and understanding the 
overwhelming variety of supplies and 
equipment being newly marketed, and 
seeing other hospital people who have 
a different slant on the problems that 
we now face. Hospital conventions fill 
all of these needs and the American 
Hospital Association Convention each 
year is the biggest and best of them all. 


Between the eighteenth and twenty- 
first of August a fortunate few people 
from Southern California travelled 
1811 air miles from Los Angeles to 
Chicago for the Sixtieth A.H.A. Con- 
vention. 11,131 people attended the 
convention, which seems tremendous 
when compared with our western hos- 
pital meetings. 


Most of the meetings and all of the 
displays were at the Chicago Amphi- 
theater. In case you don’t know it, 
the Amphitheater is located in the 
stockyards, which have a fragrance 
that is monumental, to put it mildly. 


One of the most interesting features 
of the convention was the tremendous 
number of displays. There were 418 
listed exhibitors displaying thousands 
of items of supplies and equipment. 
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Two entirely new items shown for 
the first time which particularly in- 
terested me were: 


1. A motorized, circular orthopedic 
bed. (We recently had a 260 Ib. male 
patient in traction who almost de- 
molished our “Frame,” and this new 
bed would have made life much hap- 
pier for him and for us.) 


2. A fully motorized bed. The bed 
design was developed by the Univer- 
sity of Michigan College of Engineer- 
ing for use in their own hospital. The 
bed goes both higher and lower than 
any bed now on the market; side rails 
fold under the bed; the bed has no 
springs; the wood panels of the bed 
ends are removable for the attachment 
of an orthopedic frame and one of the 
removable panels unfolds into an at- 
tractive breakfast tray. 


The presentations and discussions at 
the multiple conferences, sessions and 
general assemblies were excellent. The 
only drawback was that far more in- 
formation was presented than one 
could possibly absorb. Personally, the 
two most interesting meetings were 
about: 


1. Controlling Infections in hospi- 
tals: All hospital personnel need to be 
educated regarding basic antiseptic 


techniques. Such a seemingly minor 
error as a janitor’s using too weak a 
concentration of antiseptic solution 
in mop water will result in hospital 
floors being neatly painted with viru- 
lent organisms. If you don’t believe 
this is possible, it was suggested that 
the mop water and floors in your hos- 
pital be cultured. It was further stated 
that positive cultures could be made 
from air-conditioning units, sheets, 
blankets and the dry outer surface of 
bandages covering septic wounds. 


An extremely interesting case of a 
woman with a chronic case of staphy- 
lococcosis was presented. Coagulase 
positive cultures of staph phage type 
79 were taken from her skin (fur- 
uncles), urine, stomach, nose and 
throat. She “seeded” everything she 
came near with staph. Incidentally, 
this is the first case involving staph 
phage type 79 I’ve heard of; so far, 
only phage types 80 and 81 have ap- 
peared publicly on the West Coast. 


2. Progressive Patient Care: A lot 
is being said about P.P.C. and I was 
very interested to hear a report by 
Edward J. Thoms, administrator, 
Manchester Memorial Hospital in Con- 
necticut, which is the first hospital to 
try P.P.C. Basically, the system, as 
ideally visualized, involves attaching 
medical and surgical intensive treat- 
ment areas, hotel-type accommoda- 
tions, and convalescent accommoda- 
tions to the usual hospital facilities. 
Patients are then progressively moved 
from one accommodation to another 
as their conditions change. 


At present a number of problems 
have been encountered, i.e., educating 
doctors, insurance company accep- 
tance of modified charges, moving 
patients, etc. Although some people 
feel that P.P.C. involves expensive 
construction changes, Mr. Thoms 
stated that he began P.P.C. in his 
hospital simply by designating an ex- 
isting area for intensive care. It is 
very interesting to note that P.P.C. 
is an administrative development and 
not a medical one, but successful only 
after close cooperation and education 
of the medical staff. 


In total, the meeting was extremely 
valuable and interesting. If the Cham- 
ber of Commerce is listening, it should 
be noted that a trip to Chicago is 
absolutely guaranteed to make South- 
ern California look better than ever. 








Disaster Planning 


@ los Angeles to host AHA institute November 18-20 


The complete program and faculty 
list for the long awaited Institute on 
Disaster Planning at the Ambassador 
Hotel have been announced by Hiram 
Sibley, secretary, AHA Council on 
Planning, Financing, and Prepayment. 

Purpose of the institute is stated as: 
to define and illustrate the principles 
of “Disaster Planning” as applied to 
the hospital. 

All hospital administrators and their 
assistants, trustees, medical staff repre- 
sentatives, and department heads con- 
cerned with problems of disaster plan- 
ning for hospitals are invited to attend 
if they are 1) Personal members of 
AHA, 2) on the staff of an Institu- 


tional member of the AHA, 3) mem- 
bers of the Association of Western 
Hospitals, 4) members of the Cali- 
fornia Hospital Association. Registra- 
tion fee is $40 per person. 
Enrollment for this institute is said 
to be limited and applications will be 
processed in order of receipt. In order 
to secure a place at the institute, it is 


advisable to apply as early as possible, _ 


Sibley stated. 

The three-day program will include 
formal presentation, group discussion 
periods, and problem solving sessions. 
The faculty and their assigned sub- 
jects are as follows: 

Introduction—J. E. Smits, presi- 





Prudential Building 
Chicago, Illinois 





BUDGET SERVICE FOR HOSPITALS 


The American Hospital Management Corporation is 
making it possible for many hospitals to operate on a cash 
basis. In most cases, our factoring service means that 85 per 
cent of a hospital’s gross income, usually derived from in- 
surance, can be received now, instead of after the usual wait 
of up to ninety days made necessary by insurance claims. 


And many more hospitals are finding new freedom of 
operation as a result of our time-proven Easy-Pay Budget 
Plan. This plan helps make every patient a paying patient 
and relieves the hospital of most of the paperwork involved. 


If you are having budget problems, our fourteen years of 
experience in hospital management will help you solve them. 
Write today for information, at no cost or obligation. 


AMERICAN HOSPITAL MANAGEMENT CORP. 


740 South Western Avenue 


Los Angeles 5, California 
Home Office 


300 Park Avenue 
New York 22, New York 








MAdison 9-3139 
MAdison 9-1019 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 





510 So. Spring Street 
Los Angeles 13, Calif. | 





dent of the Hospital Council of 
Southern California, and Avery M. 
Millard, executive director of ‘he 
California Hospital Association. 


The Need for Disaster Planning 
—Fred W. Moore, administrator, Ri le- 
out Hospital, Marysville, California. 
Chairman, AHA Committee on Disas- 
ter Planning. 


Medical Aspects of Handling 
Mass Casualties—Colonel Joseph R. 
Shaeffer, M.C., consultant on disaster 
medicine, Walter Reed Army Institute 
of Research. 


Organizing a Hospital for Disas- 
ter — Fred Foster, assistant director, 
Massachusetts General Hospital, Bos- 
ton. 


Medical Staff Cooperation in 
Disaster Planning—Frank F. Schade, 
M.D., chairman of the Civil Defense 
Committee, Los Angeles County Medi- 
cal Society. 


The Role of Nurses in Disaster 
Planning — Mrs. Alberta MacLean, 
R.N., director of nursing for the Los 


Continued on page 24 





Always Specify 


when ordering 


PIPING 
EQUIPMENT 


GASES 


for 
INHALATION 
THERAPY 


NATIONAL CYLINDER GAS CO. 


4560 Pacific Bivd., Los Angeles 58 
Telephone LUdlow 9-5521 
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" . . fire safety 
inspections uncover 
hazards..." 


Story starts on page 9 


completing a fire-safety inspection re- 
port among all the employees in the 
department. Another means is to fre- 
quently test the fire-safety proficiency 
of the employees by having them com- 
plete short questionnaires on fire pre- 
vention. 


It is management’s prime responsi- 
bility to see that hazards uncovered 
in the fire-safety inspections are im- 
mediately corrected. And if the em- 
ployee questionnaires indicate any 
weak points in fire-prevention “know- 
how,” management should arrange for 
a review of the subject matter as soon 
as possible. 


a. 












This important fire fighting equipment was 
completely inoperable due to deterioration 
of hose. Five died in the fire. Regular in- 
spections uncover these hazards before the 
fire. 


If hospital employees are constantly 
guarding against fire hazards, the 
program cannot help but be highly 
successful. This type of effort will 
actually save the institution countless 
dollars through good housekeeping 
alone. An unmeasurable factor, the 
saving of life and property, can be a 
constant source of satisfaction to hos- 
pital management. 


FIRE PROCEDURE TRAINING 


Once a fire is started, it grows and 
spreads so rapidly it is unbelievable. 
This is why so much emphasis is 
placed on immediate action. If the fire 
can be discovered when it is still in 
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its incipiency, it can be easily ex- 
tinguished. Give a fire five minutes, 
however, and it can spread to gigantic 
proportions. In fact, there is a saying 
in the fire service that the first five 
minutes of a fire are more important 
than the next five hours. 


For approximately half of the vital 
first five minutes, life safety and fire 
control are entirely in the hands of 
hospital personnel. Until the fire de- 
partment arrives, how well employees 
know what should be done and how to 
do it, directly affects the final statistics 
on life and property losses. 


Safety to Life 

The immediate consideration when 
a hospital fire is discovered is safety to 
life. A patient or patients who are in 
the actual fire area must be moved out 
of danger with all possible haste. 


The employee must be familiar with 
several carries designed to remove the 
patient quickly and safely from a bed, 
and must practice the various carries 
enough to become proficient in their 
use and to know which one or ones 
suit the particular rescue situation. 
There are six basic carries and several 
variations of each. The proper carry to 
use depends on how many rescuers are 
available and the size and condition of 
the person to be removed. 


Another big life-safety item is to 
have a definite system of employee 
response worked out in advance for 
each hospital area. A good plan pro- 
vides for forming fire teams of three 
persons each. Such a team, properly 
trained, can handle almost any situa- 
tion for those first few crucial minutes. 


Notification 


There is no more costly mistake 
made in fires than delayed alarms. 
Personnel should be continually warn- 
ed that anyone who discovers a fire 
and does not report it immediately 
will be dismissed. 


If a switchboard operator is on duty, 
the person discovering the fire can 
report the location to the operator, 
who then will announce over the pub- 
lic address system, “Dr. Firestone (or 
some similar code word) report to 
...” This sets the hospital fire-safety 
procedure in motion. The operator’s 
next action will be to relay the call 
to the fire department. If there is not 
a switchboard operator on duty, then 
the person discovering the fire must 











SAVES TIME 
SAVES MONEY 


ON ALL YOUR... 


Accident reports 
Autopsy reports 
Bills 

Blood tests 
Chemical reports 
Cardiograms 
Case histories 
Death certificates 
Insurance reports 
Laboratory reports 
Ledger cards 
Letters 

Medical records 
Nurse's records 
Prescriptions 
X-ray reports 
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CORMAC PHOTOCOPY CORP. 


663 North Heliotrope Drive 
Los Angeles 4, California 
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| like to see this machine dem- 
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2 the rauinge! 
in valuable time. . . 


valuable supplies .. . 
and very valuable dollars. 


It’s all to your benefit when Hospital Maintenance 
specialists are providing their complete janitorial 
service for your hospital. 


Other Southern California hospitals are profiting 
from this service right now! 


Call HOllywood 2-7423 for complete information 


HOSPITAL MAINTENANCE, INC. 


1148 North Western Avenue ® Los Angeles 29 











We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, Calif. 


Workmen's Compensation + Liability + Automobile + Unemployment Compensation Disability » Group Accident & Sickness - Major Medical 
through your independent agent and broker 
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sound the alarm and call the (fre 


department. 


Confine and Extinguish 

Training in fire procedures shculd 
also include thorough indoctrination 
on how to confine and extinguish the 
blaze. 

Confining the fire to as small an 
area as possible is of utmost impor- 
tance. This can be accomplished by 
keeping all doors closed (an ordinary 
wooden door, when closed, offers con- 
siderable resistance to the spread of 
fire); closing transoms; closing fire 
doors; and by making sure all vertical 
shafts are closed (such as stairwells, 
elevator shafts, dumb waiters, laundry 
chutes, and rubbish chutes). 


Burning material should never be 
taken into a corridor where there is 
an opportunity for the fire to spread 
both horizontally and vertically. With 
a bed fire, remove the patient, not the 
bed, and then shut the door! 

After everything possible has been 
done to confine the fire, an attempt 
can be made to extinguish it. It is 
necessary first, however, to know what 
class of fire it is (electrical, flammable 
liquids, or ordinary combustible ma- 
terials) in order to know what extin- 





Learning extinguisher fundamentals 


guishing agent to use. Every employee 
must be able to recognize the different 
types of extinguishers immediately and 
to know the location of all extinguish- 
ers in his working area, in addition to 
knowing how to operate each one. 


Evacuation 


In dealing with fires in occupancies 
which have a high life hazard, such 
as hospitals, no fire-safety program 
will be effective unless all personnel 
are very familiar with the various 
ways to get people out of the fire 
danger area. 

Every employee must be thoroughly 
proficient in his assigned task for each 
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of tie four types of evacuation: Par- 
tial evacuation amounts to removing 
one or more persons from a dangerous 
or potentially dangerous room or 
ward. Horizontal evacuation consists 
of moving all patients laterally to the 
nearest safe area. Vertical evacuation 
is downward movement to a safe area. 
Total evacuation means vacating all 
floors and moving all patients to a 
place of safety. 

When employees are trained it is 
possible to have an orderly withdrawal 
from the premises. Without a pre- 
conceived and practiced plan in any 
emergency situation, a disaster is al- 
most inevitable. 


EVALUATE FIRE-SAFETY 
PREPAREDNESS 

Nearly all institutions have, at one 
time or another, prepared a fire-safety 
plan, conducted employee training, 
and in various ways taken strong fire- 
safety measures. But in all too many 
cases, these programs have not been 
maintained on a day-to-day, month- 
to-month basis. The result is that in 
no time at all, through personnel 
changes and training forgotten with 
lack of practice, a perfectly good plan 
is completely ineffectual. 

Every hospital management should 
take a moment to check the major 
points of a fire-safety program and 
seriously consider in each point how 
well its employees could be expected 
to respond. 

1. Fire Prevention 


2. Fire Procedure 
a. Life Safety 
b. Notification 
c. Confining and Extinguishing 
d. Evacuation 


If the evaluation on any point is 
less than excellent, then it’s time to 
call in the local fire department’s edu- 
cation section. 

A basic fire-safety program takes 
these experienced teachers six hours 
to present. It can be set up in six one- 
hour sessions or in three two-hour 
sessions, though it has been found that 
the six one-hour sessions are the best 
method—from both the teaching and 
learning standpoint. The training ses- 
sions, in order to be effective, must 
reach every employee of the hospital. 
The training groups should be small, 
not more than 25 persons at a time. 

Fire department representatives offer 
their full support and cooperation in 
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Now! A NEW KIND OF 
VINYL PLASTIC WALL PAINT 
that 


KEEPS WALL 
SURFACES 
GERM-PROOF 


Especially Designed For 
e HOSPITALS 
e CLINICS 
¢ COMMISSARIES 
« CAFETERIAS 
e NURSERIES 


and all places where sanitation and control of 
bacteria and fungi are important and necessary. 
Science has found the way to 
give you beautiful interior 
walls plus powerful germicidal 
protection and odor control. 


OLYMPIC 


Super One-All 


with APR* 


(*Anti-microbial Process Reagent) 


gives lasting germ-proof protection, producing effective residual 
action that loses none of its germ-proofing and odor destroying 
qualities even after two full years of exposure and scrubbing. 


Samples of SUPER ONE-ALL with APR* for testing 
purposes, will be furnished Hospital and Medical 
School Laboratories on request and free of charge. 


MANUFACTURED EXCLUSIVELY BY 


OLYMPIC PAINT and VARNISH CO. 


LOS ANGELES BERKELEY 
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WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
‘HOSPITAL OR MEDICAL 
FORM 


Artis fic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. * Los Angeles 6, Calif. 


training, in preparing fire manuals, 
in conducting fire drills. The pro- 
gram’s main objectives are to make an 
institution as fire-safe as possible, and, 
in the event of a fire, to reduce the 
loss of human life and property to 
the absolute minimum. 


To put into effect this type of pro- 
gram, it is essential that top-level 
management be aware of the critical 
fire dangers that exist and recognize 


the importance of a fire-safety pro- 
gram. Management must desire such 
a program; must encourage it, support 
it, and participate in it. 





3440 Sunset Blvd. 





Continuing research 
has proved a 

new air purification 
system for hospitals! 
CONTROL AIR-BORNE MICRO-ORGANISMS 
with Kathabar Humidity Conditioning 


HESS, GREINER & POLLAND 


air _— ing 


Los Angeles 26 


NOrmandy 3-3944 














Disaster Institute program 


Continued from pace 20 
Angeles Chapter, American Red C: oss, 
Utilities—A Special Problem — 


Paul Pollack, civil defense coordin: tor, 
Department of Water and Power, City 
of Los Angeles. 


Joint Planning with the Com- 
munity—Edward J. Gully, director 
of disaster services for the Pacific 
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Area, American National Red Cross. 


Red Cross Services—Edward J. 
Gully. 


Developing a Hospital Disaster 
Plan—John N. Hatfield II, assistant 
administrator, The Burlington County 
Hospital, Mount Holly, New Jersey. 


Introduction to CPX Technique 
—John N. Hatfield II. 


What Can Happen When a Dis- 
aster Strikes a Community — H. 
Edward Russell, director of disaster 
services for the Los Angeles Chapter, 
American Red Cross. 


Principles of Community Plan- 


ning for Disaster—Colonel Richard | 
F. Lynch, director of the Office of | 


Civil Defense, City of Los Angeles. 


Steps to Take in Community 
Planning for Disaster — Frank R. 
McDougall, administrator, Donald N. 
Sharp Memorial Hospital, San Diego. 


Civil Defense Services — Harry 
Hallam, chief deputy director, Health 
Service Division, Office of Civil De- 
fense, City of Los Angeles. 


Group discussion periods and prob- 
lem solving sessions will offer partici- 
pants an opportunity to put into prac- 
tice some of the principles and tech- 
niques involved in preparing and eval- 
uating a disaster plan. 
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HOSPITAL 
Property Record 
APPRAISAL 


MarSHALL and Stevens provides a visible 


record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 
property record control, immediate equipment 


control, and current insurable values. 


For further information 
about the Hospital Property 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 


18 offices throughout North America offering localized personal service 
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Record Appraisal, write: Los Angeles 14, Calif. 


MAdison 4-3661 
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By MRS. CHESTER A. HOOVER 
Chairman, AHA Council on Hospital 


Auxiliaries 


a) . 
1 he total number of patients ad- 
mitted to hospitals “to die” but who 


_|are, in fact, returned to their homes 


and communities to lead useful lives 
would be most impressive if statistics 
were available. These people are a 





‘| chapter of the hospital success story. 


‘| Hospitals are a team of people dedi- 


cated and trained to making a contin- 
uous contribution toward additional 
chapters of this story. And yet we 
hear and read criticism of hospitals 
}and hospital costs. Adverse publicity 
is appearing in newspapers and nation- 
al publications, and in reading, Mr. 
and Mrs. John Q. Public are not mind- 
ful of our “success story,” or any 
chapter thereof. 
HOSPITAL FORUM, 


pital publications, as well as 





other hos- 


State, 


Helping Hand in Public Relations 


regional, and national associations are 
stressing the need of information being 
given the public regarding increased 
hospital costs. Many hospitals have 
established Public Relations and Pub- 
lic Information departments through 
which information is being channeled 
to local press, civic groups, radio, etc. 
There is another group within the 
hospital family which, if informed, 
properly oriented, and educated to the 
hospital and its facilities and services, 
would make a real contribution to 
your P.R. and P.I. program. 


The members of your hospital aux- 
iliary are representative of the com- 
munity—your auxiliary IS the com- 
munity IN your hospital. We no 
longer identify “lady bountiful” with 
auxiliaries, but rather the auxiliary is 
a member of your team, organized 
with approval of the hospital’s govern- 
ing board and operating under the 
guidance of the administrator. The 
primary 


functions of the hospital 


Drapery 


Fasrics 


and all 
Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y. 


Representative 
ALBERT M. LAUTIER 
Maxfield Building * 819 Santee St. 
LOS ANGELES, CALIFORNIA 








PAUL WILLIAMS 
and Co. 


FLOOR COVERINGS 
Licensed Contractor 


Commercial and Industrial 


Flooring Specialists 


@ ASPHALT TILE @ RUBBER TILE 


® WALL TILE @ LINOLEUM 


@® CORK TILE @ LINOTILE @ CARPET 
@ RESILIENT SAFETY STAIR TREADS 


@ PLASTIC TILE FOR WALLS 





PLeasant 3-2344 





632 W. MANCHESTER 


LOS ANGELES 44 CALIFORNIA 
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YOU USE IT 


much as 90% of the 
cost of delivered ice. 52 models 
from. 100 to 2000 
lbs. of perfect ice cubes avail- 
able 24 hours a day in 
wards, kitchens, and staff cafe- 
teria. 


Save as 


to choose 


your 





PUT YOUR ICE 
SUPPLY WHERE 








Scotsman compact ice machines are 


quickly, conveniently positioned wherever ice is used! 


This ‘‘Hospital Pure’’ clean ice, 
untouched by human hands and 
stored in 
will rigid sanitary 
standards for bedside drinking 
water, ice bags, 
and therapeutics. 


stainless steel bins, 


meet your 


food service, 


For AUTOMATIC ICE MACHINES, call Scotsman FIRST! 


SCOTSMAN REFRIGERATION, INC. 


321 WEST GARVEY AVE., MONTEREY PARK 


— CUmberland 3-5525 
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“That room smells awful . . . 


...I1 hate to go in there!” 


How often do employees and visitors say that in your hospital? 
How often have you found patients embarrassed by malodors 
their illnesses have created? 


NOW ELIMINATE 
DEMORALIZING ODORS 
WITH AIRKEM'S OSMEFANS 


Silent and draft-free . . .designed specifically to neutralize 





hospital odors, The cost is low—efficiency is high! And, Airkem’s 
attractive OSMEFANS are portable, easily positioned wherever 
they are needed. 


For a free demonstration, write or call: 


AIRHEM SALES 


2714 West Vernon Avenue ° Los Angeles 8 ° AXminster 3-6176 


SPECIALISTS IN ODOR COUNTERACTION 








COLSON CASTERS 


1317 Wittow STREET ° Los ANGELES 13, CALIFORNIA 
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Roll Smoothly... 
Easily ... Silently 


Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these import- 


ant qualities! 


Among the 1458 styles of Colson Casters are 
many designed especially for hospital use. Hos- 
pital Bed Casters provide easy movement without 
disturbing the patient. Stretcher Casters fit all 
hospital requirements. The Colson Lock Brake, 
available on most institutional type casters, is 


easily operated and positive in action. 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 











auxiliary, broadly stated, are: 

1. Public relations activity which 
will bring greater com unity 
interest and understan¢ ng to 
the hospital. 


2. Volunteer services for t e hos- 
pital. These may inclu le ser. 
vices with-in or with-cut the 
hospital walls. 


3. Fund raising for the |iospital 
through approved ways. 


An auxiliary may function in any 
one or all three of these areas, but 
inevitably it will create public rela 
tions for the hospital. 


To quote from a recent pamphlet 
prepared by the American Hospital 
Association Council on Hospital Aux- 
iliaries and distributed by AHA to 
administrators, “Your auxiliary is the 
community in the hospital. Its funda- 
mental concern is to bring to its mem- 
bers—and through its members to the 
community—a full knowledge of the 
hospital’s services, the hospital’s needs, 
and an understanding of the entire 
hospital program.” 


Your auxiliary can effectively serve 
through your P.I. office, telling (and 
selling) the hospital story. By giving 
factual and important information 
and statistics, your auxiliary can be 
of assistance in promoting community 
interest in your hospital and hospital 
careers. Your auxiliary, being aware 
of its responsibilities as an accepted 
member of your “team,” stands ready 
to serve! 


In conclusion, a quote from Frank 
McDougall, superintendent, Donald 
N. Sharp Memorial Hospital, San 
Diego, “A hospital without an auxili- 
ary is like a home without a mother.” 


WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
HOSPITAL OR MEDICAL 
FORM 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. * Los Angeles 6, Calif. 
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. . « area planning 


involves services... 
Story starts on page 15 
sich questions as whether a hospital 
should be constructed, discontinued, 
expanded, modernized, merged or co- 
ordinated with other existing or pro- 
posed nstitutions. The recommenda- 
tions would, of course, be influenced 
by the effect of any proposal upon 
professional quality, administrative 
dficiency, and financial expenditure. 
e. The planning body should have 
3s its objectives and purposes: 


uu 


(1) To encourage cooperation 
among hospitals in developing a co- 
ordinated program of service to the 
community. 





CORRECTION PLEASE! 

The Hospital Council office has been 
informed of two errors appearing in 
the Roster of Institutional Members, 
August 1, 1958, recently distributed 
to member hospitals. On Page 6, Los 
Angeles County General Hospital's cor- 
rect phone number is CApitol 5-3131; 
and Methodist Hospital of So. Calif.’s 
phone numbers should be Hillcrest 
6-4441 and RYan 1-5256. Please make 
these corrections in your Roster. 











(2) To encourage maximum uti- 
lization of the public’s investment in 
plant and professional personnel, on 
behalf of the community. 

(3) To advise with individual 
hospitals in adapting their individual 
programs to the actual needs of the 
community. 

(4) To advise public agencies, 
private groups, and responsible indi- 
viduals concerning financial support 
of capital and operating programs of 
individual or groups of hospitals. 


Next month: Outline of a program 
planning body to include “Form of 





Organization,”” ‘‘Finances,’’ and 
“Method of Operation.” a 
H. W. BAKER LINEN COMPANY 
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MEDICAL LABORATORY SUPPLIES & EQUIPMENT 





PROPIPETTE- the SAFE pipette filler! 


The new “Propipette’’ eliminates the dan- 
gerous practice of using the mouth to draw 
liquids into pipettes. They are simple to 
use and the operator quickly becomes pro- 
ficient, so that liquids, including radioac- 
tive solutions, can be delivered quickly, 
precisely and safely. Measurement preci- 
sion is extremely high—0.01 cc. The instru- 
ment has three agate-ball valves which op- 
erate independently and the entire pro- 
cedure can be done with one hand. All lab- 
oratory pipettes from the smallest to those 
exceeding 50 cc. can be used with ‘“Pro- 


pipettes’’ the safe pipette filler. 





i ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. « LOS ANGELES 17 
SUPPLIES & EQUIPMENT MAdison 7-4401 


LABORATORY 





















DISTILLED WATER 


prescribed by 
leading physician 
since 1894 
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R.e.b.u.i.l.t 
to take hard 
hospital wear 


CRESCENT 


Mattress Renovation 


New Innerspring Unit 

Filler cleaned, Refelted 

New Insulators 

New Durable Cover 

Your Bedding Made Like New 
Free Pickup and Delivery 


For your FREE estimate 
Call: NOrmandy 4-2139 
Crescent 'Bedding Co. 


2478 Fletcher Drive 
ALL WORK GUARANTEED 


Los Angeles 26 








TRADE NEWS 








Removing the Hospital Odor 


Through the centuries, various civi- 
lizations have made strenuous efforts 
to eliminate unpleasant odors by burn- 
ing incense, aromatic woods, and 
spices. But the American public is 
more concerned with deodorants and 
deodorizing than any people in the 
history of the world. 


This public is particularly sensitive 
to the characteristic “hospital smell” 
which many people immediately as- 
sociate with pain, illness, and death. 
Hospital odors can create severe pa- 
tient and employee morale problems. 
It is even recognized that a patient’s 
recovery may be retarded by frustra- 
tions and lack of appetite caused by 
disagreeable odors. 


In the late 1930’s, Guy Paschal, an 
air-conditioning engineer, became very 


interested in the fact that certain 





Price, 





Any Height 

Any Spring 

Position - 

at the touch 
of a button — 


by either 
patient 

or nurse — 
with the new 





Procedure Manual No 
““Hilow Beds’’ 


Hill-Rom “Push-button” Hilow Bed 


This new all-electric push-button hilow bed is designed so 
that operation of the hilow feature and adjustment of the 
back rest and knee rest may be handled by either patient or 
nurse. If patient operation is undesirable, the nurse can 
easily make it impossible by use of cut-out switches on the 
3 motor unit. All switches are mechanically operated — no 


by Alice L 


R.N.M.A., author of two push buttons can be operated at same time. Head end 
and foot end panels designed by Raymond Loewy. 


INC., 


leading textbooks on nurs- 
ing. Copies for student nurs- 
es and graduate staff sent 
on request. 


HILL-ROM COMPANY, 





IN D. 





BATESVILLE, 
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odors, when combined, diminished + 
a great extent the effect of cach op 
the sense of smell. Further study up. 
covered the “theory of odor neutral. 
zation” advanced by Dr. Hendrick 
Zwaardemaker of the University of 
Utrecht, Holland: that certain odor 
when mixed proportionately tended 
cancel each other out. 

Paschal joined with W. H. Wheeler 
in 1940 to form Airkem, Incorporated, 
with the objective of proving that 
instead of covering up a bad odor with 
stronger, sweeter scents, it was pos- 
sible to eliminate the odor with 
counteraction. 


Developing neutralizing agents for 
the “hospital smell” required a great 
deal of specialized research. Actually, 
this type of odor is a composite of 
many odors stemming from laboratory, 
operating, autopsy, pathology, and 
utility rooms. Often, the very materi- 
als used for cleanliness in these depart- 
ments were found to compound the 


odor problem. 


In developing odor conteractant: 
for the many varied hospital odors, 
agents were found that neither masked 
the odor nor anesthetized the olfac- 
tory senses. In effect, the demoralizing 
“hospital smell” has not just been re- 
placed by another smell, it has been 
eliminated. i 
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A motion picture depict- 
ing the use of the T-tube 
is available through the 
Billy Burke Medical Film 
Library, distributed 
(FREE) by E. R. Squibb 
and Sons, 745 Fifth Ave., 
New York City, New 
York. 


DISINTEGRATING 


ALESEN T-TUBE 


on SMOOTHER POST-OPERATIVE CONVALESCENCE 
un EARLY FEEDING WITHOUT DIFFICULTY 
al. REDUCES THE HAZARD OF DUODENAL STUMP DISRUPTION 
















¥ MINIMAL POST-OPERATIVE COMPLICATIONS 
wa MANAGEMENT OF STOMAL COMPLICATIONS 
dt FOLLOWING SUBTOTAL GASTRECTOMY 
ie % OF ACTUAL SIZE 
The ALESEN T-TUBE disintegrates and is discharged ” r 
eler in approximately five to seven days post-operatively - ; 
- at a time when such internal splinting is no longer Supplied in one size only 
= required. 
with 
Pos- 
vith 
for (Intestinal Anastomosis Ring) 
re -_ FOR FACILITATION OF INTESTINAL ANASTOMOSIS 
of Permits a more accurate anastomosis to be performed, because the sur- 
as geon places his sutures against the firm resistance of the ring and SEES 
= and FEELS the progress of the anastomosis. 
teri- 
art- Rings are supplied in five graduated sizes in the 
the following diameters: 
No. 1 14 mm. 
_— No. 2 18 mm. 
i No. 3 23 mm. 
mn No. 4 28 mm. 
sked No. 5 31 mm. 
vel All sizes are 25 mm. in length. 
zing 
\ re: The Rings disintegrate and are discharged in approxi- 
been mately forty hours post-operatively at a time when 
| 


such internal splinting is no longer required. 





a6 
REFERENCES M.D.: Safer Gastrectomy — 100 Consecutive Cases Without Mor- 
Facilitation of Intestinal Anastomosis By Use of a Disintegra- tality. Calif. Medicine — Sept. 1949, Vol. 71, No. 3. 
ting Ring — Western J. of Surgery, Obstetrics and Gynecology, SAFER GASTRECTOMY OPERATIVE PROCEDURE. Medical motion 
Vol. 56: 592-593. Nov. 1948. picture reviewed in the Journal of the American Medical Assn., 
Worton, A. G.; Kempf, G. F.; Burrin, P. L.; and Bibbins, F. E.: Aug. 6, 1949; Vol. 140, No. 14; Page 1177. 
) Am. Pharm. A., 27: 21-28, 1938. Management of Pg Stomal Complications Following Subtotal 
A Safety Factor in Gastric Resection — Surgery, Vol. 19: 220-22 Gastrectomy — M. A. Archives of Surgery, April 1954, Vol. 
Febr. 1946. 68, pp. 500- 506, by Kenneth C. Sawyer, M.D., and J. R. Spen- 
Alesen, L. A., M.D.; Quinn, W. F., M.D.; Cardey, N. L., cer, M.D. 











AVAILABLE AT YOUR SURGICAL SUPPLY HOUSE e WRITE FOR LITERATURE 


Manufactured by 


Seal-Ins LABORATORIES, INC. 
4021 EAST FLORENCE AVENUE @ BELL, CALIFORNIA @ LUDLOW 9-0463 


Developers of Seal-Ins “‘timed-enteric sealed’’ coating for medication without gastric irritation; protection against action of gastric juice and 
proper placement for optimum absorption and utilization. 
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PRESCRIPTION 
FOR SECURITY 


Years of training and experience go into 
the precision compounding of medi- 
cines by your hospital pharmacist. His 
dedication to patient welfare is shared 
by Blue Cross. Working with its member 
hospitals, Blue Cross is always ready to 
ease financial worry in times of accident 


or illness. 


Blue Cross of Southern California 


Sponsored by the Hospitals 














